Meekel's diverticulum. Barium enenea and X-ray examimation.-Nothing abnormal except a "spastic and irritable condition of the colon, probably due to a recent inflammatory state of the parts."
Abdominal exploration, February 20, 1934.-Inflamed Meckel's diverticulum, arising from the ileum, about 15 in. from the cecum. Much stretched and elongated (about 6 in. in length). Distal end firmly adherent to pouch of Douglas, rectum and bladder. Diverbiculum freed with much difficulty. Appendix also removed. Drainage of pelvic cavity.
The diverticulum had a well-formed mesentery continuous with that of the small gut. A large abscess cavity was present at the distal end, and there were several smaller abscesses in the wall of the proximal portion. The patient died four days later from " paralytic ileus," in spite of the fact that the bowels had been opened slightly and flatus passed on the third day. A. P., male, aged 17. Admitted, 5.2.33 to St. Mary's Hospital, complaining of tenderness of the rectum. There had been an abscess near the anus, and there was a discharge of pus now and then, though none could be made out on examination. The tenderness was first noticed in May 1932, when an abscess formed: following the application of hot fomentation a watery blood-stained pus was discharged. In July and again in December an abscess formed at the same place and another appeared early in January 1934. At operation, February 5, 1934, the diseased tissue was removed. There was no external opening, but on incising and cutting away the tissue with scissors, several small pockets of pus were discovered. No definite fistulous passages were found, and therefore the tissue was removed very freely. The condition was puzzling at the time, and the tissue was sent to the pathological department. The report stated that large numbers of eggs were found in the tissue; these were first thought to be bilharzia, but the patient had never been abroad, and further examination proved that they were the eggs of threadworms (figs. 1 and 2). The stools were examined and large numbers of worms were found. It now transpired that the patient had had threadworms ever since childhood. He was given rectal wash-outs of quassia. Three weeks later there were no signs of eggs or worms in the stools. The wound has been healing slowly.
Conclu'sion.-I know of no case in which this condition has been previously described. How the eggs got in that position is a matter for speculation, but I imagine that, before the ischiorectal abscess had healed properly, one or more worms must have escaped from the bowel and found their way into the abscess cavity, and there deposited their eggs. These worms are frequently found in appendix abscesses and may make their way throujgh healthy mucous membrane into the submucosa of the gut. Superficial peri-anal tumours due to enterobius infestation have been described, but I do not think that any have been reported in the ischiorectal fossa.
